SHINGLE SPRINGS BAND OF MIWOK INDIANS TRIBAL COURT

P.O. Box 1340, Shingle Springs, CA 95682
Telephone: (530) 698 — 1446;
Website: https://www.shinglespringsrancheria.com/tribal-court/

INFORMATION OF PERSON FILING FORM: | CASE NO.:

Name: NOTICE OF TERMINATION OF
DOMESTIC PARTNERSHIP AND
Address: REQUEST FOR HEARING

[FOR COURT USE ONLY]

Phone: ( )

(Check which apply) I am:
O Partner A

O Partner B

O Other:

O Attorney/Advocate for:

Partner A (name):

Mailing Address:

Partner B (name):

Mailing Address:

I/We, the undersigned, do declare that:

1. 1/We are terminating our domestic partnership which we originally filed under the laws found at
Shingle Springs Band of Miwok Indians Family Code Title IVV. Domestic Partnerships.

2. 1/We previously entered into a Master Settlement Agreement on (date) A
copy of that Master Settlement Agreement is attached to this Notice.

FL-103/REV-12/2020 NOTICE OF TERMINATION OF DOMESTIC PARTNERSHIP AND REQUEST FOR HEARING
Page 1 of 2


https://www.shinglespringsrancheria.com/tribal-court/

PARTNER NAMES: CASE NO:

3. I/We understand that we are terminating the domestic partnership and that the terms of the
Master Settlement Agreement will govern to resolve final settlement of property division, child
support, child custody and visitation, debt division and partner support.

4. 1/We ask that this Court set hearing date so that the Court can certify the termination of our
Domestic Partnership and (Choose one):

a. [ adopt the terms of the Master Settlement Agreement;

b. O clarify the following terms of the Master Settlement Agreement before this Court
adopts the terms of the Agreement:
(Describe the terms you would like the Court to review:)

O (Check box if additional pages attached.)

5. O (Read and check box) [In the event one but not both Partners filed this Notice] I swear | have
caused a copy of this Notice, the Master Settlement Agreement and a Blank Response to Notice
forms to be served on the other Partner.

I/We declare under penalty of perjury under the laws of the Shingle Springs Band of Miwok Indians that
the foregoing is true and correct.

Date:

Signature of Partner A

Date:

Signature of Partner B

NOTE TO PARTNER FILING NOTICE: You must personally serve a copy of this Notice and the
Master Settlement Agreement on the other Partner if that Partner did not sign this Notice. This means
that someone who is over the age of 18 and is not a party to the case must hand deliver a copy of the
Notice to the other Partner and complete a proof of service then file it with the Court. You may request
the assistance from Tribal Police or Tribal Services.
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